FORM D /L{5’7277

UNITED STATES (LA APPECIVAL
SECURITIES AND EXCHANGE COMMISSION OMB Nunber: 3235-0076
Washington, D.C. 20549 1;:5:;;{:5::; 2.2
hours per response......16.00
FORM D
SEC USE ONLY
NOTICE OF SALE OF SECURITIES Prefix Serial
PURSUANT TO REGULATION D, | I
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION [ [

Name of Offering ([_] check if this is an amendment and nane has changed, and indicate change.)

Limited Partnership Interests in BCV 2009 Private Investors, L.P.

Filing Under (Check box(es) that apply): (J Rute 504 (3 Rule 505 B Rule 506 [ Section 4(6) {J ULOE
Type of Filing: New Filing [] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Name of Issuer {({J check if this is an amendment and name has changed, and indicate change.)
BCYV 2049 Private Investors, L.P. -

Address of Executive Offices  (Number and Street, City. State, Zip Code) Telephene Number {inctuding Area Code)

cfo Bain Capital Venture Partners, LLC (617} 516-2000

111 Huntington Avenue

Boston, MA 02199

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (including Arca Code)

(if different from Executive Qffices) o £ g oA pAnil Biennocn

Brief Description of Business
Private investment fund.

Type of Business Organization ‘ 9 e
[ comporation Blimited pantnership, already formed : MAR 5 200 FEB 2 [‘] zﬂﬁg

O other {please ppcily)
[ business trust [Himited partnership, to be formed UTERS
Month Year :

1
Actual or Estimated Date of Incorporation or Organization: Em B Actual (O Estimated 111

Jurisdiction of Incorporation or Organization: {Enter two-lctter U.S, Postal Service abbreviation for Suue:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,301 et seq. or 15 us.C

Td(6).

When To File: A notice must be {iled no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and o
Exchange Comumnission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is
due, on the date it was mailed by United States registered or cenified mail to that address.

Where to File: U.S. Secunties and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5} copies of this notice must be filed with the SEC, one of which must be manuatly signed. Any copies not manualty signed must be
photocopies of the manually signed copy or bear typed ov printed signatures.

Information Reguired: A new filing must coutain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
information requested in Pait C, and any material changes from the information previously supplied in Pans A and B. Pant E and the Appendix need not be filed with
the SEC.

Filing Fee: There is no federal filing tee,

State:

This notice shall be used to indicate reliance on the Unitorn Limited Offering Exemption (ULOE) for sales of securities in those siates that have adopted ULOE and
that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are Lo be, or have heen
made. 1T a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall
be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure fo file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate federal notice
will not result in a loss of an available state exemption uniess such exemption is predicated on the filing of a federal notice.

Potential persons who are 1o respend to the ceflection of infermation contained in this form are not required 1o respond unless the form displays a currently

valid OMB control number.
SEC 1972 (5/91)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following;

X Each promoter of the issuer, if the issuer has been organized within the past five years;
X Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities

of the issuer;

X Each executive otficer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers; and

X Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [ JPromoter [ ] Beneficial Owner  [] Executive Officer [ ] Director  [X] General Partner

Full Name {Last name first, if individual)

Bain Capital Venture Investors, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Bain Capital Venture Partners, LLC, 111 Huntington Avenue, Boston, MA 02199

Check Box(es) that Apply:  pJPramoter [ Beneficial Owner [ ] Executive Officer [ Director  [_| General and/or Managing Partner
Full Name (Last name first, if individual)

Bain Capital Venture Partners, L1.C

Business or Residence Address {Number and Street, City, State, Zip Code)

111 Huntington Avenue, Boston, MA 02199

Check Box(es) that Apply:  BPromoter [) Beneficial Owner  [] Executive Officer  [[] Director  [[] General and/or Managing Partner
Full Name (Last name first, if individual)

Bain Capital, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)

111 Huntington Avenue, Boston, MA 02199

Check Box(es) that Apply: [ JPromoter [} Beneficial Owner (X Exccutive Officer  [] Director ] General and/or Managing Partner
Full Name (Last name first, if individual)

Agarwal, Ajay

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Bain Capital Venture Partners, LLC, 111 Huntington Avenue, Boston, MA 02199

Check Box(es) that Apply: [JPromoter [ Beneficial Owner 9 Executive Officer  [] Director  [[] General and/or Managing Partner
Full Name (Last name first, if individual)

Albright, Richard C.

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Bain Capital Venture Partners, LL.C, 111 Huntington Avenue, Boston, MA (2199

Check Box(es) that Apply:  [(JPromoter [ Beneficial Owner [ Executive Ofticer  [] Director I General andfor Managing Partner
Full Name (Last name first, if individuai)

Belaman, Cecile

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Bain Capital Venture Partners, LLC, 111 Huntington Avenue, Boston, MA 02199

Check Box{es) that Apply:  [JPromoter [ Beneficial Owner [ Executive Officer  [J Director  {] General and/or Managing Partner
Full Name (Last name first, if individual)

Clayson, Davis

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Bain Capital Venture Partners, LL.C, 111 Huntington Avenue, Boston, MA 02199

Check Box({es) that Apply: [Promoter [ Beneficial Owner  { Executive Otficer [ Director [ General andfor Managing Partner
Fuli Name (Last name first, if individual)

Corrigan, Jav P.

Business or Residence Address (Number and Street, City, State, Zip Code)
:Ln.BmmCamﬂL&.:Mm..LLC,.LU.Hunﬂng[MmJnﬂun MA_02199

Check Box(es) that Apply: [ Promater [} Beneficial Owner %) Executive Officer [ Director [ General andfor Managing Partner

Full Name (Last name first, if individual)
Crisan, Jeffrey

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Bain Capital Venture Partners, LLC, 111 Huntington Avenue, Boston, MA 02199
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Check Box({es) that Apply:  [JPromoier [ ] Beneficial Owner O Executive Offlicer | ] Director [ ] General and/or Managing Partner

Full Name (Last name first, if individual)

Doherty, Sean M.

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Bain Capital Venture Partners, LLC, 111 Huntington Avenue, Boston, MA 02199

Check Box(es) that Apply:  [OPromoter [ Beneficial Owner [ Executive Officer [ Director  [_] General and/or Managing Partner

Full Name (Last name first, if individual)

Friend, Scott

Business or Residence Address (Number and Street, City, State, Zip Code}

c/o Bain Capital Venture Partners, LLC, 111 Huntington Avenue, Boston, MA 02199

Check Box(es) that Apply: [Promoter ] Beneficial Owner [ Executive Officer  {J Director [ General and/or Managing Parner

Full Name {Last name first, if individual}

Glass, Jeffrey

Business or Residence Address (Number and Street, City, State, Zip Code)}

c/o Bain Capital Venture Partners, LLC, 111 Huntington Avenue, Boston, MA 02199

Check Box(es) that Apply: [Promoter ] Beneficial Owner (X Executive Officer  [J Director  [J General and/or Managing Partner
Full Name (Last name first, if individual)

Goss, Michael F.

Busincss or Residence Address (Number and Street, City, State, Zip Code)

c/o Bain Capital Venture Partners, LLC, 111 Huntington Avenue, Boston, MA 02199

Check Box(es) that Apply:  [Promoter [ Beneficial Owner  {X] Executive Officer [ Director [ General and/or Managing Partner
Full Name (Last name first, if individual}

Krupka, Michael A.

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Bain Capital Venture Partners, LLC, 111 Huatington Avenue, Boston, MA 02199

Check Box(es) that Apply:  [JPromoter [J) Beneficial Owner [ Executive Officer [ Director ] General and/or Managing Partner
Full Name (Last name first, if individual}

Nahirny, James J.

Busincss or Residence Address (Number and Street, City, State, Zip Code)

¢/o Bain Capital Venture Partners, LLC, 111 Huntington Avenue, Boston, MA 02199

Check Box{es) that Apply:  [OPromoter [T] Beneficiat Owner X Executive Officer  [J) Director [ General andfor Managing Partner
Full Name (Last name first, if individual)

Nve, Benjamin

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Bain Capital Venture Partners, LLC, 111 Huntington Avenue, Boston, MA 02199

Check Box(es) that Apply:  [OPromoter [ Beneficial Owner [ Executive Officer  [J Director  [J General and/or Managing Partner
Full Name {Last name first, if individual)

Schwartz, Jeffrey M. .

Business or Residence Address {Number and Street, City, State, Zip Code)

c/o Bain Capital Venture Partners, LLC, 111 Huntington Avenue, Boston, MA 02199

Check Box(cs) that Apply: [ JPromoter [ Beneficial Owner  § Executive Ofticer [ Director  [J General and/or Managing Partner
Full Name {Last name first, if individual)

Sivolella, Eileen

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Bain Capital Venture Partners, LLC, 111 Huntington Avenue, Boston, MA 02199

Check Box(es) that Apply:  [Promoter [ Beneficial Owner [ Exccutive Officer  [] Director  [] General andfor Managing Partner

Full Name {Last name first, if individual)
Thorndike, Benjamin

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Bain Capital Venture Partners, LLC, 111 Huntington Avenue, Boston, MA 02199
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B. INFORMATION ABOUT OFFERING

Has the issuer sold, or does the issuer intend 10 sell, to non-accredited investors in this offering? ..o

Answer also in Appendix, Column 2, if filing under ULOE.
What is the minimum investment that will be accepted from any individual? *Subjcet te diseretion of the General Partner.................

Does the offering permit joint ownership 06 2 SINEle UNI? oot rene e e e e

Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar
remuseration lor solicitation of purchasers in connection with sales of securities in the offering. [f'a person to be listed is an associated
person or agent of a broker or dealer registered with the SEC andlor with a state or states, list the name of the broker or dealer, 1 more than
five (5) persons 1o be listed are associated persons of such a broker or dealer, you may set forth the information lor that broker or dealer
only.

Yes
X

$ 3,000,000

No
O

Full Name (Last name first, i€ individual)

Bustness or Residence Address (Number and Sureet, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Sohicit Purchasers

(Chieck "All States" ar check individual States) ... FE OO PO U U OO PSP OU PO UURUUPR [ All Siates
[AL] [AK] [AZ] [AR] [CA] [CO) [CT) [DE] (DC] [FL] [GA] [HI] [1D]
(1] [EN] [tA] [KS] [KY] {LA] [ME] [MD] [MA] [M1] [MN] [MS] [MO}

[MT]  [NE]  [NV]  [NH]  [N) (NM]  [NY]  [NC)  (ND]  [OH)  {OK]  [OR]  [PA]
{RI] [SC] [SD] ("N} (TX]  (um] (VT (vAl (WAl (Wv] (Wi (WY] [PR]

Full Name (Last name fiest, tf individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

{Check "All States" or check IdivIdUal SLALES)...ooviii e eeee e et enee s

States in Which Person Listed Has Solicited ar Intends to Solicit Purchasers

v 3 A States

[AL]  [AK]  [AZ)  [AR]  [CA]  [CO) [CT]  [DE)  [DC] (L) [GA]  [HI] [1D]

{1 {IN] [1A] [KS}  [KY]  [LA]  [ME]  [MD]  [MA]  [MI] [MN]  [MS]  [MO)
(MT)  [NE]  [NV]  [NH]  [NJ] {NM]  {NY)  {NC]  IND]  [OH]  [OK]  [OR]  [PA]
[R]] [sC] [sb]__ .[TnN] {TX)  (uUT] (VT}  [vA] @ [WA] [WV] & [WI] [Wy] [PR]

Fuli Name {Last name first, if individual)

Business or Residence Address (Number and Street, Chty, State, Zip Code)

Name of Associated Broker or Dealer

(Check "AH States™ ar check IndivEdual SAIES)..ooioe oot et ee et oot e s ae e ee e s et s vt

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

v ] Al States

[AL) [AK] [AZ] [AR] [CA] [COJ [CT] {DE] [DC] [FL} [GA] [HI] [1D]

[1L] [IN] [1A] [KS] [KY] [LA] [ME] . [MD] [MA] [M1) {MN] [MS] [MO]
{MT] [NE} [NV] [NH] [NJ] [NM] [NY] [NC) [ND] [OH] [OK] [OR] fPA]
[RI] [SC] [SD] [TN]  {TX] (UT) [VT) [VA] [WA] [WV] [W1] [WY] [PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate otfering price of securities included in this offering and the total amount already sold. Enter
“0" if answer is "none” or "zero." If the transaction is an exchange oftering, check this box [J and indicate in
the columns below the amounts of the secuvities offered fur exchange and already exchanged.

Aggregate Offenng Amount Already
Type of Security Price Sold
0 OO O O OO ST UO OISO $ 3
Equity $ $
[ Common [JPreferved

Convertible Securities (INCIUding WarTANES) .........ooveeir s oot ees e eme s emnse s ens s emes s snssanmnsees 3 $
Partnership INEETESIS ..ottt et et s mra e sent e ene e s epenei e et e 3 750,000,000 $ 1,350,000
BT {SPECIIYY -ttt ettt ettt e s e ms et e st rem e s s na e eeem sttt e eee e ees s s s $ b

TOUAL .o ettt ettt et m s et e p s F s Rk R e R emna e e E e R ek e ee ke ket emeetesceeneens $ 750,000,000 $ 1,350,000

Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this offering and
the aggregate dollar amounts ol their purchases. For offerings under Rule 504, indicate the number of persons
who have purchased secunties and the aggregate dollar amount of their purchases on the total lines, Enter "§" if
answer is "none” or “zero."
Mumber Investors Aggregate
Dollar Amount of
Purchases

ACCIEAIEU IBVESIOTS ...ttt et bt are e e eeemeee s b0 S bt et st et eme e e ems e stesteteeeneeas 7 $ 1,350,000
Non-accredited INVESIOrS........ooooiviiiiec et $

Tetal (for filings under Rule 504 only). e e 5

Answer also in Appendix, Colunn 4, if filing under ULOE.

If this filing is for an offering under Rule 504 or 505, enter the intermation requested for aill securities sold by
the issuer, 1o date, in offerings ol the types indicated, in the twelve (12) months prior to the first sale of
securities in this offering. Classity sccurities by type listed in Pant C - Question 1.

e Type of Dollar Amount
Type of offering Security Sold
RUTE S5 et et et E b1 sttt e ma et £ RS R et e s e e ae s e eneantseeat s st $
REBUIALION A oottt e et ettt ettt et e s e tet s 1t re4s e et emre e sneeeemenasseeeseseer st e R ba e neenrnanentnesemnnanes 3
RULE S04 et Eo 1o s et 2 ee et E RS R 0o na st e et sens S r e re et $

TOMAL e et ettt e b e e ns et h e b s b e 3
a. Fumnish a statement of all expenses in connection with the issuance and disinbution of the securities in this
offering. Exclude amounts relating solely to organization expenses of the issuer. The information may be given
as subject to future contingencies, [f the amount of an expenditure is not known, fuimish an estimate and check
the box to the left of the estimate,
TranSFEr ARENE'S FES ..ottt e rereec oot ee e s 1154t e 185222t ee it et ennen s 1 $
Prnting and ENBRaVING COSIS. ..o iieriemieeceecreeestinrit s ssres s ceses esseseeeseas e e085 412 4e 20 s s snransansessnmssansanssesnssbenser st arerss (M| $
LLEEAN FEOS ., eveee et ettt b esaaeme e oo 2o 5154t beeer s eem s ene 2SS S8 bt et eeee e eeeeen e eh s et & $ 50,000
ACCOUNUNE, FOUES ..ot icee s e reere s e e ettt st e e erae s arns e e a 3
ENGINCENINE FEES ...ttt bt o o mm a8 s 1258 s e e 0O $
Sales Commnissions (specify (inders’ Fees SEPAMTEIVY ...ttt e ] $
Other Expenses (identily) 4 $

TOLAL .ottt ettt ekt e b e e eR e et eh e e bt 45 emns st ena et abe s etraerrasesamnes ) § 50,000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4. b, Emer the difference between the aggregate offering price given in response to Part C - Question 1 and total
expenses fumished in response to Part C - Question 4.a. This difference is the "adjusted gross proceeds 10 the
issuer.”

5. Indicate below the amount of the adjusted gross proceeds o the issuer used or proposed to be used for each off
the purposes shown. If the amount for any purpose is not known, fumish an estimate and check the box to the
lefi of the estimate. The to1al of the payments listed must equal the adjusted gross proceeds 1o the issuer set
forth in response to Pat C - Question 4.b. above,

SAlAMES AN EBS......ovet e e e e e et s
Purchase of 1eal @S1aE ... e s s
Purchase, rental or leasing and instaflation of machinery and equipment................oviiriiiiic e
Construction or leasing ol plant buildings and (aCilIes ... e

Acquisition of other businesses {including the value of securnities invalved in this
offering that may be used in exchange for the assets or securities of another issuer
PPUPSIATE 10 @ FIIETIREY oottt ittt ee e ess e bdh 1410 E bR a0 re e st oo e e haa e 448 E 08 s oR R4 anms S bm s emesh e e s e eheas e ems enbe s emssab e atseanes

Repayment of INdeBretdiess ..o et b e e s e e st st
WOTKITUZ CAPITAL......eoieietiiete et sest et st e s ateae b emns et ae a2 et eas £ smee e s £ 15 em s eeama e e rerare s raeraast s b ast s hna st emne

Other (specify): Investments in securities and activities necessary, convenient or incidental thereto.

ORI TOUANS ...ttt e e e e b bt eee e e e he b e ta e e ee easaetseeatsetbe e sheasesse e se e s ens e et e e a ers e e e e g bR RS ar R ERons

Total Payments Listed {column 10tals added ). st

Payments 10

$ 749,950,000

Ofticers,
Directors, & Payments To Others
Affiliates
as Os
iJs Os
Os Os
Os Os
s Os
s s
s Os
s B2 § 749,950,000
s & $ 749,950,600

63 $ 749,950,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signaturt_: constitutes
an undertaking by the issuer to fumish to the U.S. Secunitics and Exchange Commission, upon written request of its staff, the information fumished by the issuer 1o any

non-accredited investor pursuant to paragraph (b)(2) of Rule 502, e ri——
Issuer (Print or Type) Signa Date
BCV 2009 Private Investors, L.P. February lq , 2009
Name of Signer (Print or Type) WSig:’)er BAnt or Type}
James J. Nahirny A anaging Dirgetor of t) neral Partner of the Issuer
L=l |

[Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.) i

ATTENTION
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